Comment.-A case was recorded by Dr. MacLeod (Brit. J. Derm., 1931, 43, 420) of acquired epidermolysis bullosa affecting the hands only in a man aged 50. The condition was then of four years' duration. He had a remission in the winter of 1930 lasting until May 1931, during which time he had been able to use his hands freelysailing, gardening, &c. There was no apparent explanation either of the remission or relapse.
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I have recently had under observation for a long time a similar case-a man aged 67-who also had ichthyosis, which had become more severe of late. Some of the earliest bullous lesions occurred in the larynx and Mr. Scott-Brown suggested the diagnosis of pemphigus, with which I at first concurred. The buccal mucous membrane was severely involved, and eventually the clinical picture became very similar to that of the present case. Investigations and various treatments proved of no avail.
Dr. J. T. Ingram; I have had two cases of this type. One was a woman who was aged 44 when the condition started, and it continued for about twelve or thirteen years when she appeared to recover. It was mostly on the hands, with more damage to the nails than in Dr. Barber's case, and some epidermic cysts were present. The other patient was a man whom I had under my care for several months in hospital, and he had been affected for ten years. He was then 44 or 45 years old, and he had not worked for eight years. He also had severe mucosal lesions and developed spontaneous bullk. He died eventually from bronchopneumonia. I have been very interested to see Dr. Barber's case. Mrs. J. A., aged 58. November 1946: She noticed a white spot in the right groin and later in the left, which she attributed to an emotional disturbance.
Lichen Sclerosus et
April 1947: The condition spread to the axille. May 1947: It spread beneath the breasts with severe itching. June 4, 1947: The condition -became worse following a bereavement. She also complains of sharp pains in the groins and much mental depression, with excessive sweating at the time of onset but not since the condition has developed. Her last menstrual period was at the age of 43.
On examination (April 1947).-White, atrophic and patchily pigmented, slightly infiltrated plaques on the anterior and inner aspects of the thighs, also on the right buttock and in the axille, less marked under the breasts. Mucosae normal.
Treatment.-She received treatment with diencestrol, phenobarbitone, and unguentum alcoholium lane, without apparent improvement. Since August 6 she has been treated with vitamin E (a-tocopherol) one 3 mg. capsule three times a day.
The lesions now appear much more supple, particularly the axillary and submammary lesions, but biopsies taken from the lesion on the left thigh on April 18 and October 1, 1947, show no appreciable dissimilarity. They both show an atrophy of the epidermis with some increase of pigmentation in the basal layers, fibrosis in the upper part of the dermis, and an occasional perivascular collection of chronic inflammatory cells.
POSTSCRIPT.-The patient developed a seborrhaeic type of eruption on the trunk, controlled by salicylic acid and sulphur, following her attendance before the Section.
Comment.-Vitamin E (a mixture of a and p-tocopherol) is said to control the production of cestrins if given in excess. Of these, a-tocopherol is thought to be the anti-sterility factor and p-tocopherol is thought to supply myotropic and neurotropic factors. Good results have been claimed in myopathic conditions. Recently Burgess in a paper read before the American Dermatological Association, but not yet published, stated that tocopherols are beneficial in certain dermatoses in which collagen metabolism seems to be disturbed.
Dr. H. W. Barber: I have had a good many cases of this kind. The first point is whether one agrees with Ormsby in considering lichen sclerosus as being distinct from atrophic lichen planus. I feel that, clinically and histologically, the conditions are distinct. The majority of cases in which I have diagnosed lichen sclerosus have been women after the menopause, and usually it has affected what I call the menopausal areas-the vulva, the neighbouring parts of the groin and buttocks, and the submammary and axillary regions. I have treated some by cestrogens given by mouth, but two or three cases by local applications of either 2-5 of 5 % diencestrol cream. It is of interest that vitamin E has been advocated for disturbances of the menopause.
Dr. R. M. B. MacKenna: With regard to the vitamin E question, I am using vitamin E entirely experimentally and am very conscious that I have not got the preparation of vitamin E that I require. I have in two cases seen women with lichen sclerosus associated with pruritus vulva, as described by Dr. Elizabeth Hunt. In these cases 3 mg. of a-tocopherol four times a day were given, and in that non-significant number of cases the women have returned after a short period and have said that the pruritus had completely disappeared. The possible action of the drug is a complicated matter; probably it is associated in some way with endocrine biochemistry and requires yet some considerable research. J. F. Burgess of Canada, who has done much original work on the use of tocopherol in disorders of the skin, says that chronic lupus erythematosus, granuloma annulare and possibly scleroderma and lichen sclerosus may be beneficially influenced by large injections of mixed tocopherol-I00 to 300 mg. every day. We cannot get this synthetic preparation over here, and a-tocopherol, which we can obtain, is not very suitable for injection intramuscularly, because such bulky doses have to be given that the buttocks are made very sore.
Case for Diagnosis. ? Poikilodermia of Civatte.-R. T. BRAIN, M.D. Mrs. B. L., aged 38, was seen for the first time to-day and gave a history that she first noticed a pigmented area on the left cheek about three years ago. The colour varied a little from time to time but the area extended and before long the pigmentation affected the other cheek. Her periods began at 13 and have been regular, lasting three to five days with some pain on the first day. No skin reactions to menstruation have been noted. She has two sons, aged 12 and 16. The only medicine she takes is senna, but she has constantly used a cosmetic cream on her face.
On examination.-The patient is in good general health and is blonde with a pink complexion. The abnormal feature is a patchy brown or brownish-red macular pigmentation affecting her cheeks, particularly at the sides of her face, extending slightly to the neck. Many fine telangiectases are seen amongst the pigmented macules which produce a coarsely mottled pattern with a finer reticulated character in some parts. It is thought that a few minute areas of atrophy are present in the pigmented areas but the degree of atrophy is slight. About the temples, especially on the right side, the follicular openings are unduly patent but do not show the coarse plugging suggestive of lupus erythematosus.
Although this patient presents many of the features attributed to the variety of poikilodermia described by Civatte it is believed that these features are not essentially different from those described in some cases of Riehl's melanosis which have been ascribed to contact with mineral oils and tar. This patient has used the same face cream constantly and the opinion of members is sought as to the possibility of her pigmentary dermatosis being the result of the constant application of this oily product which contains some paraffin and various aromatic oils, including oil of bergamot. Somewhat similar cases seen in the last few years have appeared to be more dependent upon contact with greasy preparations than to be related to some endocrine disturbance, as was originally suggested by Civatte, and one has had little success with the treatment of such cases by hormone therapy, although Dr. Barber and others have reported successful treatment with cestrogenic hormones in characteristic case& of Civatte's syndrome.
